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f Request 



PTO/Saoo (0*04) 
Apptovad tor um through 07/31/2000. 0 MB 0851-0031 

US, Patent o«d Troecnwn Office: u.S- department of commerce 



for 

Continued Examination (RCE) 
Transmittal 

Address to: 
Men Stop RCE 
Commesloner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



^im^Kppn^a^MOMBfMrtmtn.., 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



TCV672.0G5 



September 28, 2003 



Bradford, En© 



2831 



W.Mayo 



01-7118 



This Is a Request for Continued Examination (RCE) under 37 CFR 1 .1 14 of the above-Identified application. 
Request flor Continued ExamineSon <RCE) practice under 37 CFR 1.114 does not apply to any utility or plant application tiled prior to Juno 8. 
ISaS. or to anvdoatan aooficaton. See InaliecPon Sheet l or RCEs (not to be submitted to the U3PTO) on page 2. 



pqufred under 37 C FR 1.1 141 Note: If the RCE is proper, any onmQu&K filed unentered ftfflflrtdmartte 

lotaownntneRcewsi be entered in the order m which they were mod unless applicant Instructs otnerwtae. if 
appOoert dees not wfen to nave any previously mod unentered amendment) entered, appltoant must request non-entry of own 
smendmentfe). 

I I Previously subrntttod. If a final Office action outstanding, any amendments fited after tno final OfRco acaen may bo 
1 — 1 considered ea a submission even rf ITub box ia not checked. 

Consider the arguments in the Appeal &1ef or Reply Brief prevfexttfy tfled on 

D. Q Other 

Endosed 

I. [3 Air wn d m e nU Reply 

II. □ Affidavft{6y Declaration^) 

[ Miscellaneous 1 

Suspension of action on the sJxro-tdenfHted appGcatton Is requested under 37 CFR 1.1 03(d) for a 
period of months. (Portod of cuiperaten staD rrt axceod 3 months f*9 undo* 37 CFR 1 .17(f) required) 



III 

rv. 



□ 
□ 



tnfamaSon Disckwuie Statement (IDS) 
Other 



3. 



>. n 

1 Fees] 

L 
B. 

»• n 
□ 



Other. 



The RC6 fee under 37 CPR 1.17(a) is required by 37 CFR 1.114 whan the RCE Is Wad. 
TTte Director to heret* author^ 

Depoeh Account No. .gVSlft ; . I have endosed a duplicate copy of this sheet. 

[71 RCE fee required under 37 CPR 1.17(a) 
I | Extension of ffrna fee (sr cfr and 

□ Other : 



Check tn the amount of S,. 



_encfoeed 



Payment by oredrt card (Form PTO-2038 enctoed) 

WARNINGTtafermation on this form may become puhfio. Credit card Information ehouM not be Included on thl» form. Provide credit 
card Information end authorisation on PTO-2038. 



oTOjteiura 



Natne(Pr<ntfTyp«) 



-JT — &GNATVRE Of APPLICANT. ATTORNEY. OR AOSNT REQUIRED 
Peter Haieh I RaflistratJon No. 1 44.730 



certificate of majunq or TRANSMtssrON 



1 hereby odoyetatthb 
adOaoaed tat M08 Stop RCC 
OtRoo on thadao* thown below. 



Hb*MfiC^xaJi*di^e»UrdWBbteaPw^ 

tor Patents, P. O. Box 1450, Atoantife, VA 23»19-14*o v taesimoa transmUad to me OS. Patent and 



SiQfiffum 
Mama (SSTtypeT 



MIohaolRodflouia ? 



I Pete I z' 



Thtocoftidtoncf Hamteiiea is required ay 37 CfH 1.114, Thalntannacaen it rewired to ceteia a* te&n a benefit oy the eubfiavrtdch to to fife (and eye* USPTo^ 
to pfPOfttf) an aapeoeUan. CaefiaenGaHy fe governed by 35 U8.C 122 end 37 CFR 1.11 end 1 .14. Thfe cenecooo is estfme»d to taks 12 minutes to comatote, 
tnerwQna gutMimg, preparing, end autrnftinq tf» oomptetad flppQcgrioa term to tha USPTO. Tlxna wfli wry da p cud ln o upon me individual cage. Any comments en 
tho smouni of Brno you raoutfa to aaoipicta o^it fomi andJor aueaaaGons for reducifle e^f eutaon, tnoend bs wnt r 
TVttemufe OBbs. 0 J. Oepemnent ot Common. P.O. Box MSO. Akxsndrio. VA 22313-1450. DO NOT SO 
AO DREW. SEND TO: UaU Stop RCE, Commlaalowfer Patent*, P.O. Box 1450, Atotandlta,VA 33313-1450. 

tTyoti r\aod axtisanoB In cxmpleVng tfto toxm. csS 1-000-PTO-91 99 ami tBHxJ option Z 



1B67E865 



01 FC:1881 



798.08 DA 
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_ j- <sut*u ant • raoemarK Uiice; u.b. u»c^ A*\ • iVn£N r OF Commi 

Under the Paperwork Reduction Act of 1995, do persons ere required to respond to a collodion of Information unless It displays a valid Omb c^tmi^ r 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket NumbeT 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



FOR 


| NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If the cjifferenc^ jn^olOmn 1 is les$ lhan;zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• 


Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE (DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 


'//?/>5 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


• PRESENT 
EXTRA 


Total 

(37 CFR 1.16<c}) 




Minus 


"AO 




1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMf 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independeni 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 


FEE 




RATE 


FEI 




$ 


OR 




% 


X $ 




OR 


X J 




X $ 




OR 


X % 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE i 


X $ 




X $ 




+ $ 




TOTAL ! 
ADDI FEE 





OR 
OR 
OR 
OR 



SMALL ENTITY 


RATE 


ADD 
TION/ 
FEE 


x $ 




x $ 




+ $ 




TOTAL 
ADD! FEE 





RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD! FEE 





OR 
OR 
OR 
OR 



RATE 


ADDI 

tion; 

FEE 


X s 




X $ 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI 
TION/> 
FEE 


x $ 




OR 


X $ 




x $ 




OR 


X s 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





4 If (he entry in column 1 is less than the entry in column 2, write "0" in column 3. 
*• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enler "20". 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1, 



